
"

County: (Je::.o\0
StateWell Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office UseOaly:

Permit #:_....--------
Driller:L:; L-) ~ W.J

Datedrillingcompleted: Id--"d-l -0S"

Aquifer: -,---

Well#: &1-11$
L S. Elevation: _

E-Iog#:

State Law requires that this report bepreJNUedby the license holder responsible/or the work and filed with the
Department at the above address within 30 dIlVSof comllietioll of drilling of the well or borehole.

Information on Well Owner
WeD or Borehole Location

(Landownerif boreholeis not/or a tf1tIIeT well) Latitude: ~ • '-f8 ,t;,;J a.. Longitude~(1 • 4'9 ,If '('-("

Owner Name 13~W (V\Q r ~ \e.r --;u:, --;a
q3L\~ Lt)(~~\e

Method ofLatlLong (eire lone): Conventional Survey, ,

Mailing Address: USGSq~""'GPS

6(v<.-- 32~S:i
SE y" ~w y" Sec d- Twn 35 Rng bW

O\'.A'vQ.. IV'!>
City State Zip Code Distance Direction Nearest Town

3<>t(o-a..{l3t
q~ Miles N"-"J of (_c<:..kr.__, "C:>

Telephonc No. ~

Well I Borehole Data

Date drilling started: \.)-ifl-~' Date drilling completed: 1;;>-- ~ .....- C $" Hole depth: lie Hole diameter: 8d

Location of the source of any surface water usedDr drilling: J0p.
Method of dosing and volume of Chlorine used in drilling anddevelopment: -;J~

Logs run (circle all aPPlicable)~ Electric GanunaRay Density Sonic Neutron Other:

Name of organization running log(5 : ....)A

Purpose of borehole (check one): Water WeU/oeoteclmicaVGeologicallnvestigatiOD_ Ground Source Heal Putnp_

Seismic Survey_ Other (describe)
1(drill!nr.is not reJatetlloWttteI' weUconstnlction.!!II!. tit, ~ fl.l.thl$ block

Purpose of Well (check one): Home vlndustrial_ Public Supply_lrrigation_ Fish Culture _ Other.

If a flowing well, method of flow regulation: Valve tJf\: Other (describe)

Static Watcr Level: ,0 feet above ~circle one) land surface Date measured: l:a-d)_or-

Method of Measurement (circle one) steel tape electric tape air line other: :S~L:I't:l5 l........e~;(....._f.-
, \~ Type of grout (circle one): Neat Cement ~ MixWell depth: ~ Well grouted to a depth of __ feet

Casing length: \<00 feet Casing diameter: '-l inches Type of casing: QJL
I

Screen length: I~ feet Screen diameter:
'-( inches Type of screen: !)WL

I

Screen slot size: Ol'O inches Setting depth: From I Co\) feet to (70 feet

Type of completion (circle all applicable)~~ Underreamed Telescoped Open bole Natural Devdopment

Other (describe):

Top oflap pipe or reduction in casing: ~F\ feet /[.teiescooed or lUre tha OM lSCTeenzdauibe on nat 1!!!1l.t:

Form: OLWR-SWR-1A

RECEIVED
JAN 26 2006

BY:OLWR



Description ofFonnations Encountered From (depth) To (depth)
( \e....1 ~.:(\..-- Ground Level 7~
e:.rr-, ~\ '3~ {'o

I..>J'(_'~ c:_k- GO ,0
l--\\e ,~ /() '1<J

w\....,-\.e. r \"'"'t 'ic, (~c
u.>\",,~ ,..",S;:),: ( '}.v 170

Form: OLWR-SWR-1A
I certify that tile weJlIboreboJewas drmed, ecmstnu:ted, aad completed ia aeatrdaaee with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the MiSsissIppi DepartIDCIU of Healdt rcguJatioaa, if applicable, and state

/i1-/1t:(
The sketch below o",v required (or WIJIerwells Descriptio" of(orrIIIItiIms acollllUretl.. lISt ~ proJibll (or IIII

wells IUIIIbore/uJla •.mas IIN!CifictdIr apu!!d bEm:u!DtiDns
If weU telescDoe.s show depths 0" slcelch.

Ground Level

Ifmarc than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the welllocation; 2) any pennanent structun:s on the prope~ that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

@
~\\

Landowner Name: ____:,B:!..~__+=__f_·__ MclH::;::___~__e_r 3__:;___

laws.:brk,,> 0-). ~c')<JV ,. d3-<::'~

Print Name ofResponsible Licensee and UceDSe No. Date si;.tUre ofUceasee R EC E' VED
JAN 26 2006

BY:OLWR



STATE WELL REPORT
Part 2

Pamp IDStaller'sCompletion Report
Mississippi Department of Enviromnental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson.MS 3928~3 I
(601)961-5210

(601)354-6938 (fax)
Elevation: _

Permit#: _

Driller:JQyQ-S lr-1. {\/\J:,_ '}u..J

Dalecompleted: 12~d-'" -0\-

For OfficeUseODIy:

Aquifer:

Wen#: M- 111

This part of tlU!report must be completed by alit:ensed 'HItIterwdl cOllll'tldor or IIIiceIued JIfIIlIP instllller. A copy of Part 1of the
renor: must be tltlacl,ed and both 11iU1s filedwith lhe DI!I1tII't1IU!IIl at the aboveIUldreu witIIin 30 ibws orwell completion.

WeDOwner Information Well Location

OwnerName: 3~{r. (V\orh~U- LatitJJde:~, '1J. ("Ja. Longitude: 81 '-I~. '-{l(l{
LlJ 12,

Method of Lat/Long (ch{,& one): Conventional Survey__ ,

USGS quad_, Hand-held GPS ~urvey-grade GPS_

5E: ~ t-Jw ~ Sec d.d. T~R 6'->-)

. d c:- -;.. j I C <.:. r 'I" I I '"Mailtng Ad ress:._~tJ_-.!,...;_I ..J•...:'-:...l.\ \.:..J~...____

State
3c"<cri
Zip Code

Telephone No. ~ Dr-- 3 '7<0 - ~ I3 I

Pump Type
Circle one

Air Lift let ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Dale Pump Installed: ld.- 'd)-c::,':)-

Rated Pump Capacity: __ -->-\ ""¢'---__ Gallons Per Minute

Pump Test Data

Date Well Tested: ( d-.- ,;)-, -0:)

Static Water Level (A): .~Feet Below Land Surface

Pumping Water Level (B): ~A Feet Below Land Surface

Drawdown [(B) - (A)]: .Jp.. Feet Below Land Surface

Test Pumping Ratc:
l-;)._ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): J=-t hours

I HEREBY CERTIFY that the above statements are true to the best of my koo

S~_:, v-). f"Y\.a..:>""""

Distance Direction Nearest Town

'I:l Milcs,vw of Ce"c_\::::(vrA

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ectriCMO~

Windmill

Hand TractorPTO

Form:~~c~-i{tED
JAN 26 2006

BY:OLWR

O1her (specify): _

Horse Power Rating of Motor: __ 3.,;.'_'-II-- _
I<.l01Setting Depth: _;__;-l:..::.. feet

Num~ofSmgcs: ~{_{ _

Method of MeasariRgWater Level
Circle one

Air Line EICClricMeasuring Line

Other(specify): S--\r,',_j\ I v.R.-\')L.-F
Steel Tape

For flowing well, measured mut in head: -J...~_;_ feet

Wen yielded (_~__ GPM with a drawdown of

___ CV_A-__ feet aftCr ct"",· ,-~.....__hOUrs of pumping


